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ime, admission into trauma beds, pre- and post-operative medical
ssessment by the orthogeriatricians.
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rogressive change in femoral neck shaft angle with age
. Wilsona, W. Eardleyb, S. Odaka,∗, A. Jenningsa
County Durham and Darlington Foundation Trust, UK
Northern Deanery, UK
ntroduction: The geometry of the proximal femur has important
mplications for femoral neck fracture risk, planning of osteotomy
r fractureﬁxation andprecise knowledge is essential for successful
rthroplasty. This study aims to identify any variation in femoral
eck shaft angle (NSA) in relation to age or gender.
ethods: NSA was measured from AP, pelvic radiographs. Three
ge categorieswere considered: adolescence tomid-twenties (after
losure of the proximal femoral physes) 40–50-year olds, 70–80-
ear olds. Imageswere included if both hips showed no radiological
vidence of hip pathology.
Using the digital callipers and the angle measuring tools from
he CentricityTM software (GE Medical Systems, web-version 1.0),
he neck shaft angle (NSA) was then determined for both proximal
emora. The mean NSA of each age group was compared using a
ne-way ANOVA. The difference between sides and gender were
ompared using T tests.
esults: A total of 229 radiographs were studied, the mean NSA was
30.3◦ (129.6–131.1◦). A signiﬁcant difference was found between
he mean NSA of the different age groups. The youngest age
roup had a mean of 133.6◦ (132.1–135.2◦), the middle group
30.6◦ (129.3–132.0◦) and the oldest group’s mean was 129.2
128.2–131.1◦). The differences between the young and middle
roup and young and old group were signiﬁcant. (p=0.021 and
<0.001 respectively) There was no signiﬁcant gender difference
p=0.12).
iscussion and conclusion: This study has identiﬁed a progressive
eduction in the NSA with increasing age. This has implications for
mplant design and choice within different age groups, and high-
ights the need to pay attention to the speciﬁc geometry of the hip
n an individualised basis. It should also be noted that the mean
SA is 130.3◦, not 135◦ which is the angle of many proximal femur
xation devices.
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B: Proximal Femoral Fractures
emoral headhistology after fracturedneckof femur—Howuse-
ul is it?
. Abu Shameha, S. Masuda,b,∗, A. Sahua, A. Shoaiba
Stockport NHS Foundation Trust, UK
Ysbyty Gwynedd, UK
ntroduction: Femoral neck fractures can occur as a result of
etastatic disease. Traditionally this has been investigated by his-
ological examination of the excised femoral head. There is no clear
uidance on who may clinically beneﬁt from this. A recent study
ast doubt on the usefulness of histology in patients without a0 (2009) 183–235
history of malignancy.
The aims of this study were to determine what factors in the
clinical history are associated with positive histology in suspected
pathological femoral neck fractures, and whether the histological
diagnosis affected subsequent clinical management.
Methods: We retrospectively examined the histological ﬁndings
over 11 consecutive years for femoral heads that had been excised
during surgical treatment of femoral neck fractures. We reviewed
the clinical history of every patient for causation. This included
a history of trauma, suspicious lesions on plain radiographs, and
known neoplastic disease. We correlated this with the histology,
and investigatedwhether thehistological diagnosis affectedpatient
management.
Results: Seventy-four patientswere histologically investigated after
femoral neck fracture. Ten had a history of metastatic disease and
six (60%) had positive histology. Twenty-three had a previous his-
tory of cancer without bone metastases of which three (13%) had
positive histology. All positive histology in cancer patients con-
ﬁrmed metastatic disease from the known primary malignancy.
One patient with no history of trauma and no previous history of
neoplastic disease was diagnosed with disseminated adenocarci-
noma on the basis of the histology alone.
Discussion: Clinical management changed signiﬁcantly following
positive histology in a patient with no previous history of malig-
nancy. Patients with no history of cancer who sustain a fracture
without signiﬁcant trauma should be investigated as they stand to
gain the most from it. Patients known to have bone metastases are
likely to have a pathological fracture due to metastases from the
underlying known primary.
doi:10.1016/j.injury.2009.06.229
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A randomised controlled trial to compare the haemody-
namic changes during the ﬁxation of extracapsular proximal
femoral fractures using the compression hip screw versus the
intramedullary hip screw
M. Ahmad ∗, R. Bhattacharya, R. Nanda, A. Bajwa, G. Danjoux, A.
Hui
James Cook University Hospital, UK
Introduction: To quantify the magnitude and incidence of haemo-
dynamic changes that occurs during the ﬁxation of extracapsular
proximal femoral fractures when using either intramedullary or
extramedullary ﬁxation device.
Methods: A prospective group of 31 patients with extracap-
sular proximal femoral fractures were randomised to either
ﬁxation using an extramedullary compression hip screw or an
intramedullary hip screw. All patients received a general anaes-
thetic adhering to a standardised anaesthetic protocol including
invasivebloodpressuremonitoring andarterial bloodgas sampling.
Trans-oesophageal Doppler probe and monitor was used to
record preoperative hypovolaemia and perioperative changes in
cardiac output, stroke volume and corrected ﬂow time (FTc—a
reﬂection of left ventricular end diastolic pressure) during place-
ment of implants.
Results: 77% of patients were hypovolaemic preoperatively, which
was corrected with an average of 439ml of colloid replacement
ﬂuid. Application of the extramedullary CHS produced no change
in haemodynamic function. However on insertion of the IMHS we
found a statistically signiﬁcant reduction in stroke volume, car-
diac output and FTc without changes in pulse rate or mean arterial
pressure. The changes were transient with normal cardiac function
returning by 5min post-operatively.
